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THIS paper is concerned with the effect 
ammoniated dentifrices in the. living 
th, and their influence on the rate 
cavity formation. Laboratory experi- 
t has its limitations, and we all know 
w through them even the sincere re- 
her can be misled. Therefore, let 
postpone involved reports of bacterial 
onies and Lactobacillus acidophilus 
mts, and instead, consider dental 
wities im vivo. Let us concentrate 
pecially on facets of caries prevention 
that have been largely absent from the 
literature. 










The logical and ultimate step in evaluat- 
ing the effectiveness of any means of 
lowering the dental caries rate is to count 
cavities in human teeth and score the 
result. Experience leads me. to the con- 
clusion that a well-formed survey must 
span more than two years, and that 
the accuracy of such evaluation may be 
doubled with the addition of another 
year or two. 


A glance at any collection of reports 
concerning cavity rate formation will 
confound any precise mind. There has 
been no uniformity in the method of 
scoring cavities, and further, the most 
often found method, recording each 
caries-stricken tooth as one, is open to 
serious question. It would seem that to 
attain a reasonable degree of accuracy the 
following precautions would have to be 


observed. 

1. The examiners must be clinically 
experienced and as few as possible 
in order to standarize the scoring. 

2. Equipment must be adequate and 
examination should include radio- 
graphy. 





Ammoniated Dentifrices in a Caries 
Control Program 
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3. The experimental animals should 
be human, of average type, and 
rigidly controlled. 

4. A method of scoring should be used 
to indicate the intensity of the 
caries attack as well as the num- 
ber of teeth affected, and allowance 
must be made for the number of 
teeth potentially vulnerable. 


5. The experimental data should be 
collected from a sufficiently long 
period to obviate chance deviations. 

6. It should be possible objectively to 
duplicate experimental results. 

Items one and two require little discus- 
sion. Item three immediately brings to 
mind several outstanding examples of 
distortion possible from animal experi- 
ments. One researcher reported using 
urea on the teeth of Syriam hamsters with- 
out effect, failing to emphasize that 
the application was of a few seconds 
duration per tooth, only once each week. 
Its relationship to dentifrice therapy is 
more than questionable. Zander, of 
Boston, showed a 50 per cent reduction 
in cavity rate formation in the hamster 
just from not brushing the teeth with 
any of several commercial cosmetic 
dentifrices. 

The problems of scoring should be 
known to all who treat an appreciable 
number of patients. A six-year molar 
with a carious occlusal fissure should not 
count the same as a similar tooth with 
mesial, distal, and perhaps buccal caries 
as well as- the occlusal. A proximal 
lesion with possible pulp exposure on a 
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mandibular incisor should not be weighted 
identically with a simple carious fissure 
on a bicuspid. 

The rapidity and intensity of the at- 
tack should be recorded. Further, the 
sites of vulnerability may be significant; 
as an example, one certain anti-caries 
methed may be less effective interprox- 
imally. Lastly, the number of teeth in 
the mouth as related to the number of 
cavities or decayed surfaces is an im- 
portant factor. Roughly, a complement of 
sixteen teeth has less than half the op- 
portunity to build up as high a caries 
score as a mouth with a full comple- 
ment of teeth. A rational caries index 
should be established to supplant the 
usual DMF * rate. A possible formula 
for such an index may be: carious sur- 
faces (CS) x depth and area (score 1, 
2 or 3) x 32 + number of teeth present. 
If a rate per year is required the index 
is multiplied by 12 and divided by the 
number of months covered. 


The hazards of a short experimental 
period stem from the possibility that the 
start of the caries lesion may entail an 
entirely different chemical and bacterial 
mechanism than its continuation. A given 
anti-caries method may not be designed 
or be able to control both the initiation 
and the development of cavities. Instead, 
its usefulness may be limited to prevent- 
ing, let us say, 40 per cent of caries from 
ever beginning. In the susceptible mouth, 
as an experiment is begun, both the con- 
trol and experimental cases may have 
virtually undetectable lesions already 
under way. These are probably ir- 
revocable and will develop and distort 
early findings. Then, anti-caries methods 
may vary in their ability to protect the 
different vulnerable tooth surfaces, and 
these surfaces themselves vary in their 
accessibility for examination. 


The specification that the experimental 
results may be duplicated elsewhere is 
necessary to avoid misleading reports 


from one who is himself misled, or fra 
one who is opportunistically riding ¢ 


crest of a current enthusiasm. Dauplic scidoy 


tion of our findings is within the 
of all dentists who treat patients 
who keep good records. A survey ¢ 


enough patients over enough years v 
show results. It is an opportunity for a 


to join in what up to now has remaine 
the province of the professional 
searcher. 


It has not been my intention to cove 
more than the salient factors in in 
experimentation. My purpose was t 
point out the difficulties encountered 
even so simple a process as countin 
cavities, and to indicate the further cor 
plications and dangers of basing recor 
mendations to patients on laboratory, 
vitro experimentation. It is an explan 
tion of why our group waited three year 
before publishing results from using 
high urea dentifrice, while the world, 
the dentifrice field especially, he 
over reports of Lactobacillus acidophil 
count reductions. 


There are many intelligent, respecte 
scientists in different parts of the worl 
who entertain strong doubts regardin 
the dependable relationship b 
Lactobacillus acidophilus counts af 
cavity rate formation.1 There are stil 
others who doubt the accuracy of ow 
present culture and counting methods.’ 
On the subject of Lactobacillus acidé 
ophilus counts, let me tell you of 
incident that was reported to me: An 
efficient bacteriological laboratory begat 
doing such counts on plant workers in| 
its own building. Suddenly one day all 
results went wrong and not a single live 
bacillus was to be found. This remained 
unexplained until it was realized that the} 
plant workers were packaging and handl- 


siderable amount of it. One might say§ 4, 


* Decayed—Missing—Filled. 





that this proves the usefulness of a high 
urea formula in killing the Lactobacillus 


ici acidophilus if that is a desirable objective. 


Results such as this, of course, are just 
indications and bear only a resemblance 
Oto results from a patient's use of a den- 
tifrice once or twice daily. 


UREA 


The use of urea as a dentifrice is not 
new; physicians of several thousand 
“Byyeats ago prescribed freshly voided urine 

to prevent dental cavities. Assuming that 
from a physiological standpoint man is 
. essentially unchanged, this amounted to 
“amusing a 3 to 5 per cent solution of urea. 
The antibiotic and bacteriacidal proper- 
ties of urea for all sorts of ailments have 
long been known. In modern scientific 
writings urea appears in the work of 
Ramsden in 1902* and Péju and Rajat 
in 1906.4 Symmers and Kirk wrote 
enthusiastically about urea as a bacteria- 


4, cide in wounds in 1915.5 Observations by 


Foulger and Foshay in 1935,° pitting 
urea against a variety of bacteria, pre- 
ceded the work of Stephan, who proposed 
the substance as an anti-caries agent in 
1943." 


Gatl T. Grove and Carl J. Grove dis- 
cussed the use of ammonia in a bio- 
chemical attack on dental caries in 1934 * 
B but some of their findings have not been 
confirmed. Nine years later, Robert M. 
Stephan, probably following the Groves’ 
lead, proposed urea as a non-toxic am- 
# Monium ion bearing dentifrice. He cor- 
rectly considered that one of the useful 
properties of urea was to yield ammonium 
carbonate from its hydrolysis by the 
enzyme urease. Stephan’s laboratory re- 
search may be considered classic, and 
nearly all the present activity in am- 
moniated dentifrice is probably based on 
his experiments.® However, for one 
reason or another, Stephan’s interest in 
urea waned and, although his results 
seemed excellent, his clinical experience 


with urea was limited to a few patients 
and to a two-year test period. 


CARIES SUSCEPTIBILITY 


Our group at Sydenham Hospital be- 
came interested in urea almost immedi- 
ately following the publication of Ste- 
phan’s report in 1943, and our early pre- 
scriptions were an attempt to prevent 
orthodontic decalcification. As practic- 
ing dentists, delving into mouths for an 
appreciable part of each day, we had a 
clear idea of the gargantuan task of eb- 
taining therapeutic penetration into areas 
susceptible to dental caries. 

There has been much said and writ- 
ten about alkalinizing or in some way al- 
tering the saliva per se. Thus far this 
has proved impractical, possibly harm- 
ful, and as a matter of fact seemingly un- 
necessary. All that we have to do (but it 
is not easy) is to affect beneficially saliva- 
saturated food plaques adherent in the 
stagnant areas which are the only (with 
unimportant exceptions) sites where teeth 
are attacked by caries. As dentists, let 
us, figuratively, go back to the mouth 
where the cavities form and visualize 
them. 


Caries begins at the bottom of deep 
pits and fissures, deep interproximally far 
from the tooth brush, the cheeks or 
tongue, or salivary circulation. It also 
begins on seemingly exposed smooth 
enamel surfaces “protected” by food 
plaques which in turn are protected by 
adjacent prominences of the teeth, or 
gingival tissues, or actually covered in 4 
semi-movable way by the cheek, lips, or 
even the tongue. An often recurrent 
example of this phenomenon is the car- 
ies attack on the cheek-protected buccal 
surface of the third molars in a mouth 
otherwise immune to cavity formation. 


There are exceptional stagnant and 
non-stagnant areas also. In young peo- 


ple, orthodontic appliances trap and hold 
food plaques in areas which normally 








might be self cleansing and caries free. 
As we grow older, the enamel matures, 
seems to resist caries attacks; drifting 
of teeth resulting from extractions fre- 
quently allows the circulation of saliva 
over interproximal surfaces which before 
were not  surface-flushed. However, 
when most of the teeth are retained, the 
almost inevitable recession of the soft tis- 
sues, and the use of some prosthetic appli- 
ances create new sites for food collection 
and retention. In short, it is my opin- 
ion that the caries rate does not decrease 
with age, as much as is generally believed, 
unless the more vulnerable teeth have 
been attacked and lost and the remainder, 
less vulnerable to begin with, are ren- 
dered more mechanically and chemically 
immune by alternate edentulous areas. 


HIGH UREA FORMULA 


Stephan's liquid dentrifrice of 50 per 
cent urea and powdered one with 95 per 
cent proved the efficacy of high urea con- 
centrations and the inefficacy of a 1 per 
cent urea solution for raising the pH of 
food ‘plaques.*° However, both formule 
were impractical because of dispensing dif- 
ficulties. When the content of urea in the 
formula'® was somewhat lowered to make 
allowance for improper tooth brushing or 
exceptional sensitivity, because of Ste- 
phan’s undisputed work the percentage of 
urea was kept as high as possible. While 
40-odd per cent was feasible on prescrip- 
tion for the powder, in mass use where 
professional advice was not readily avail- 
able, it was found that 22.5 per cent was 
the maximum level. Simultaneously it 
was my thought to boost the ammonia 
content of the dentifrice by adding the 
relatively stable alkaline ammonium salt, 
dibasic ammonium phosphate. 


The 22.5 per cent level of urea was 
arrived at from two directions... One, as 


explained above, was to find a percentage 
where. idiosyncracies were negligible. 
The second was based upon the premise 
that in vivo concentrations of urea as the 































dentifrice was used could not be dele 
ious if coincident with the concentrati 
of urea in urine. As mentioned befe 
the average percentage of urea found 
human urine lies between 3 per cent 
5 per cent, the maximum being 6 pf 
cent. Urea concentrations of 15 per 
to 23 per cent exist in other mamm; 
(Norway rats and Heteromyids, resp 
tively) .27 


half 


A survey-experiment with patients di 
closed that the average person used abe 
three-quarters of a gram of powder i 
cleaning the teeth and that the 
and water dilution which ensued 
about five times. Broadly, 0.75 to 0 
grams of powder were diluted in 4 
5 cc of water and saliva in the aver 
instance. We found our 22.5 per cen 
level attained from above downward, 
fit into this pattern, since it gave a 
concentration of between 3 and 5 p 
cent in the mouth—n vivo. 


Dibasic ammonium phosphate was 
lected because its alkalinity would cau 
part of its ammonia to be released whe 
in solution, and the phosphate ion wo 
prevent it from being volatile as is, fe 
example, ammonium carbonate. Whe 
8 per cent ammonia is liberated, an equih 
ibrium is reached, neutrality established 
and what was only dibasic ammoni 
phosphate becomes a mixture of the orig 
inal salt plus mono-ammonium pho 
phate. The proportion of the phosph 
salt was limited to 5 per cent; if thi 
level is exceeded an unpleasant ammonii 
taste becomes evident, and the soft ti 
sues react unfavorably to the increase 
alkalinity resulting from excessive freely 
ammonia. 


The ammoniated formula containing 
22.5 per cent urea and 5 per cent dibasi | 
ammonium phosphate was rounded off togpoc 
contain adequate polishing agents, deter#”™ 
gents and flavoring substances. This sg?" 
the formula which we prescribed for our4’* 
selves and our test patients, and whichg" 




















gan to have wide distribution three and 
half years ago. 
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implied Ammoniated Formula—( Henschel) 

ind aes ogl Gare agape 22.5 
it aM/Dibasic ammonium phosphate ...... . 5.0 
CME Sige bs Biota oe Coes oaks 5.0 
r ium carbonate pptd. .......... as GB 
odium lauryl sulphoacetate ......... 3.0 
I siren i am be hed 3 
EE rs Bias a eG a bance aug 1.0 

100.0 


bows The dentifrice has proved effective as a 


ler i@aries preventive, is pleasant to use, cos- 
netically efficient, and the full test of 

| wamime has verified its tolerance by oral tis- 
o 0 Two hundred carefully controlled 
4 t@atients have been observed and all car- 
er recorded for an average of more than 
cenigwelve years. Of these, one hundred and 
enty-five have now used the high 


a formula in their own fashion at 
, most for an average of about four 
ars. The results of our three-year sur- 
ey were disclosed last year and we are 
ow assembling the material for the ad- 
~mitional year. The percentage of caries 
cidence reduction for 2.9 years lies be- 
ween 35.1 per cent and 41.9 per cent, 
precise figure depending upon sta- 
stical method. Of at least equal signifi- 
ce is the distribution of benefit; 82 
cent show a lowered rate of cavity 
lormation, adults as well as children. 
sers of ammoniated dentifrices (high 
rea) were found in the lowest caries in- 
"idence rate classification three times as 
“Erequently as those who continued with 
osmetic dentifrices. In the highest car- 
rate classification their relative posi- 
ions were reversed and in the ratio of 
ive toone. (Figure 1.) 
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LOW UREA FORMULA 


ining 

basicj In February of 1946 Kesel and his as- 
ff tompociates reported experiments indicating 
et t an important anti-caries factor and 
‘is igpne that might be artificially imitated, 
our#’as the ability of the saliva to manufac- 
Ahichete ammonia.’* They claimed apprecia- 


7 


ble Lactobacillus acidophilus reductions 
in tests over a period of five months. 
This work was similar to that reported 
by the Groves in 1934. Later in the 
same year, 1946, Kesel added urea to 
the phosphate** just as we had added the 
phosphate to urea about a year before. 
In both instances the motivation was to 
obtain synergism and enhance anti-Lac- 
tobacillus acidophilus and anti-caries ac- 
tivity. 

There are several interesting factors in 
this work with the low urea formula that 
should be fully understood. The subjects 
were of the most cooperative type; most 
were dental students. They were instruct- 
ed to use both the prescribed tooth pow- 
der and the mouthwash twice each day. 
Results from such a closely supervised 
project are not likely to be duplicated 
with unsupervised home care. This is a 
very important consideration and one that 
must be remembered if we are not to be 
disappointed in the every-day effectiveness 
of ammoniated dentifrice therapy. Further 
uncertainty has arisen from confusing bot- 
tle or formula percentages with in vivo 
percentages—as the formula is actually 
used by the average person. The low 
urea powder and mouth rinse now have 
8 per cent active ingredients. In the 
mouth, because of salivary stimulation and 
dilution, the powder yields only about 
1 per cent active ingredients by weight, 
while the rinse may hold at 4 per cent to 
5 per cent concentration. 


It follows that results achieved from 
the use of only 5 per cent dibasic am- 
monium phosphate’* plus 3 per cent 
urea'® were obtained from brushing for 
two to four minutes per day with about 
1 per cent ammoniated ingredients in the 
mouth and rinsing for four to six minutes 
with about 5 per cent concentration. This 
adds up to six to ten minutes per day 
per person—a great deal more than we 
can expect from an average patient. The 
concentrated rinse has now been largely 
forgotten and where the low urea formula 





is followed, dependence may be placed 
upon a dilute powdered dentifrice. Com- 
parable therapeutic effectiveness cannot 
be expected from one-fifth the time, with 
one-fifth the ammoniated concentration. 


MODE OF ACTION 


The preoccupation of the Foundation 
with the quantity of urea in the formula 
stems from our experiences over the past 
four to five years. We are less impressed 
by the specific anti-bacterial action of 
ammonia than by the property of am- 
monia, and especially urea, to dissolve 
mucous, denature and split proteins, and 
cause disintegration of the food plaques. 
Plaques consist of a multitude of mycelia 
and hyphae, filamentous protein strands 
formed by molds and fungi. These en- 
#mesh.and hold bacteria and their products 
against tooth structure, and isolate and 
render stagnant these known areas of 
the mouth. Once these strands are brok- 
en, the causative agents of dental caries, 
whether acidic or proteolytic, or both, 
may be washed free from intimate con- 
tact with potential carious surfaces. 


The foregoing hypothesis is born out 
by occasional observations of increased 
Lactobacillus acidophilus counts during 
the first few weeks of ammoniated ther- 
apy, followed by a dwindling to, usually, 
zero. A reasonable explanation is that 
at first, as the plaques are attacked, bac- 
teria escape from the stagnant areas into 
the mouth as a whole, and then, the 
supply virtually exhausted, a low or zero 
count is usual. It is quite possible that 
the once discarded adage that “a clean 
tooth will not decay” only seemed untrue 
because we did not know how to clean 
a tooth. It is possible that caries reduc- 
tion resulting from high urea dentrifrice 
therapy is largely attributable to mechan- 
ical efficacy and antibiotic properties of 
urea which up to now are recognized, but 
not necessarily fully understood. 


The Foundation does not dissent from 
the policy of the University of Pennsyl- 


vania which holds to an earlier, hig 
concentration of urea; on prescripti 
the 45 per cent Pennsylvania formula: 
quite satisfactory. Our formula contai 
approximately two-thirds the amount 
active ingredients prescribed by Penns 
vania’* and three and a half times t¢ 
amount in the low urea formula. 
tients using our 27.5 per cent form 
simply need, as an example, 0.82 gras 
of powder as compared with 0.50 gran 
of the 45 per cent formula to attain ¢ 
same oral concentration and efficacy. W 
believe our percentage to be less trouble 
some for general use. It follows that 
equal the result one would need to 
2.61 grams of the 8 per cent powde 
more than can be conveyed by a toc 
brush. 


CONCLUSION 


Basically, we have two ammoniate 
formula at our disposal. Both contai 
the same percentage of dibasic ammoni 
phosphate; one limits its active ingrec 
ents, beside the phosphate, to 3 per ce 
urea, while the other has 22.5 per cer 
The 3 and 5 per cent formula has sho 
Lactobacillus acidophilus reductions in 
pervised experiments, and has had almo 
two years of clinical trial; a report 
be expected in the near future. The 2 
and 5 per cent, the high urea form 
has also shown Lactobacillus acidophil 
reductions and has had more than fe 
years’ clinical trial. Actual clinical 
ies reduction of 35.2 per cent to 41 
per cent after three years, without poli 
ing the use of the dentifrice has 
been reported.’ Without elaboration, th 
four year report seems to substanti 
fully the hope raised by our earlier cor 
pilation. It is undergoing statistical anak 
ysis before publication. 

Up to now, toothbrushing, with ¢ 
without a dentifrice, has never bee 
proved to be anti-caries. The reasa 
and facts have been with us for quite 
while but were net added together to e 











Gt 


ain the inefficacy. Volker showed that 
ingestion of sugar results in a nearly 


the course of a forty-five minute meal, 
even immediate cleansing is like locking 
the stable after most of the horses are 
stolen. Besides, who actually cleans the 
mouth and teeth immediately after each 
meal ? 

Therefore, as has been proved, the mer- 
it of the urea formula seems to be its long 
term effect—an alkalinization of food 
plaques even twenty-four hours after 















laifistant and prolonged appreciable sugar 
aiM™ncentration in the saliva.'® Stephan 
it Moved that the degradation of sugar in 
nsyie mouth to lactic acid was also almost 
} thistantaneous in its rapidity and that the 
Pilid was buffered and the attack ended in 
mul@iom twenty to sixty minutes.’* It fol- 
ratl™mws that if we eat sugar five times during 
ran 
a th 
WY 
a 33% 
at 
) if 
wdei 
too 





OMF 
RATE Oto 1.0 


1.1t027.0 2.1 103.0 3.1104.0 4.1 t0 5.0 


DMF rate (Decayed-Missing-Filled 
per year) groupings of 100 people 
before using a high-urea dentifrice. 


Observation 7.8 years 


9% 


5.1 to 6.0 OVER 6.0 


6% 


DMF rate (per year) groupings of 
same 100 people while using 
a high-urea dentifrice. 


Observation 2.9 years 








For example: Only 13% were in group of 
1.0 OMF per year or less before using a high- 
urea dentifrice. After using a high-urea 
dentifrice 40% were in this group. 




















FIGURE 1 








sufficient urea was used. It may prove 
advantageous, therefore, to cease advising 
people, hopelessly, to clean teeth after 
meals, and logically to prescribe using an 
ammoniated formula before eating. In 
this way plaques are destroyed, or at least 
thinned, and stagnant areas so saturated 
with urea that enmeshed bacteria are in- 
hibited and a minimum of acid formed. 


The low urea formula may prove anti- 
caries under a supervised oral hygiene 
program. It is less likely that such efh- 
cacy will accompany average usage. How- 
ever, even if a 3 per cent formula proves 
beneficial in every day practical applica- 
tion, better and more dependable results 
should be obtainable from a dentifrice 
with more active ingredients. There 
seems little reason to prescribe a prepon- 
derance of ineffective and inert chalk. 


Today we have half a dozen entirely 
different methods of combating dental 
caries. Dentifrice therapy is only one of 
these and in no way should be considered 
a panacea. It is a sensible means to an 
end, and should be completely co-ordi- 
nated with the other known anti-caries 
methods, especially where the caries at- 
tack is appreciable-——1235 Grand Con- 
course, New York 52, N.Y. 
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THE PENNSYLVANIA AWARD 


The Annual Award Committee has announced that nominations for the 1950 
Pennsylvania Award are now being received. Nomination blanks are available 


at the Central Office, 217 
received before February 1, 


State St., 
1950. 


Harrisburg. 


All nominations must be 


The Award is presented to that member of the Pennsylvania State Dental 
Society who has contributed original research, or whose significant attainments 
have been of such character as to have aided and advanced materially the science 
and art of dentistry, or whose public life and activities have been of such nature 


as to reflect great credit to the profession. 


A dentist to be eligible for the Award must be nominated by his district or 
component society, or by five members of the State Society whose signatures 


must be affixed to the petition. 
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Ammoniated Dentifrices 


SEVERAL times a day, in almost every 
dental office, patients are asking: “Doc- 
tor, do you recommend ammoniated den- 
tifrices?”” A satisfactory answer is neither 
easy nor simple, since any reply must be 
qualified regardless of whether it is “Yes” 
or “No.” 


In the advertising copy recently run by 
manufacturers of so-called ammoniated 
dentifrices, extravagant claims have been 
made which the public half suspects are 
false, but wishfully hopes are true. 


Are we prepared to discriminate among 
the various commercial preparations and 
select those which are preferable? Let 
us look at the background and consider 
how the ammoniated dentifrice origi- 


nated. 


In 1943, Stephan set out to find a solu- 
tion that would protect the enamel sur- 
face against a drop in pH (increase in 
acidity), sufficient to cause decalcifica- 
tion. He determined the pH by means 
of an antimony micro-electrode applied 
directly to the tooth surfaces. Subjects 
were then given a solution of glucose 
with which to rinse their mouths. The 
pH of the enamel surfaces was deter- 
mined immediately afterward, and again 
at varying time intervals for a period of 
1 hour. It was found that the pH 
dropped from an initial pH of around 
6.8 to about 4.6 or lower. The critical 
pH, at which enamel becomes decalcified, 
is thought to be between 5.0 and 5.5. 
Stephan then attempted to determine 
whether a chemical solution suitable for 
use in the mouth, would prevent this 
drop in pH. He varied the original ex- 
periment somewhat by applying the chem- 
ical solution to the teeth and then having 
the subject rinse with the glucose solu- 
tion. Several agents were tried, including 
cationic (zephiran, phemerol) and 
anionic (tergitol-7) detergents and urea 


(carbamide). It was found that urea 
solution, when applied to the teeth, be- 
fore the glucose rinse, prevented the sig- 
nificant drop in pH and in some cases 
there was actually a rise in pH. When 
a 1 per cent solution of urea was used 
the protective effect was slight and of 
short duration; a 10 per cent solution 
produced a moderately greater effect and 
lasted longer; a 40-50 per cent solution 
produced the best effect against a drop in 
pH and lasted up to 24 hours. This re- 
lationship between concentration of urea 
and its effect on pH of the enamel 
plaque is important. 

Stephan then prepared a flavored, liq- 
uid dentifrice containing a high percent- 
age of urea (45 per cent) and had chil- 
dren use this for at least 16 months in- 
stead of the commercial dentifrice to 
which they had been accustomed. No 
lactobacillus counts were made, all results 
being based on clinical and x-ray exam- 
ination of the teeth before and after the 
experimental period. There was a re- 
duction in caries incidence of between 80 
per cent and 100 per cent in the group 
using this dentifrice. The number of 
children in the study was small, but the 
results were sufficient to indicate the de- 
sirability of a more detailed study. 


A study in another direction led to the 
discovery by Kesel and his co-workers 
that dibasic ammonium phosphate inhib- 
ited the growth of lactobacilli, organisms 
associated with decay of teeth. Such in- 
formation came first from in vitro work 
and later from a clinical study on a group 
of 45 students who used a dentifrice and 
a mouthwash containing 5 per cent di- 
basic ammonium phosphate. In the clin- 
ical study the initial high counts of lacto- 
bacilli were materially reduced in num- 


From the Caries Control Laboratory, School of 
Dentistry, University of Pennsylvania. 








ber, and in a few cases the lactobacilli 
disappeared. In 40 per cent of the 
cases, however, the count remained at 
4 plus, i.e., 50,000 or more lactobacilli 
per c.c. of saliva. A small percentage of 
urea, 3 per cent was added later. At the 
present time a large-scale controlled study 
is underway to determine how effective 
this dentifrice is in preventing decay. 
The study is being conducted on a large 
number of school children who brush 
their teeth at 9 o'clock in the morning 
and at 1 o'clock in the afternoon under 
the supervision of the schoolroom teach- 
er. No data will be available until the 
summer of 1950 as to the efficacy of us- 
ing the so-called ammoniated dentifrices 
of the University of Illinois formula 
(Amurol, Colgate, Craig-Martin, Dy- 
Basik, Ingram, Kolynos, Dr. Lyon’s, Mc- 
Kesson’s, Orlis, Peb-Ammo, Pepsodent, 
Sparkle and others bearing the label, “Li- 
censed by the University of Illinois Foun- 
dation’). 


Another type of study has been re- 
ported by Henschel and Lieber. Their 
findings deal with a group of 130 adults 
(average age 36.2 years) and 40 children 
(average age 9 years) who used an am- 
moniated dentifrice containing 22.5 per 
cent urea (carbamide) and 5 per cent di- 
basic ammonium phosphate for a period 
of 3 years. According to their report, a 
reduction of about 35 per cent in caries 
incidence resulted. The figures were 
based on clinical findings in private den- 
tal offices and the number of patients was 
small. 


With this background, what are the in- 
gredients of the various dentifrices that 
have been formulated? Table I presents 
the formule of the more widely adver- 
tised brands and a formula suggested by 
the Caries Control Laboratory. 


The Caries Control Laboratory believes 





that prophylactic dentifrices are certainly 
worthy of trial. In view of the basic 
studies of Stephan upon which the use 
of urea is based, it was concluded that 
the higher the urea content, the greater 
the chance for an effective dentifrice, 
Dentifrices in powder form should be 
used on a wet brush and the teeth should 
be brushed for at least 3 or 4 minutes to 
insure good contact between the tooth 
surfaces and the dentifrice. At night after 
brushing the teeth and rinsing the mouth, 
a thin film of the dentifrice should be ap 
plied and allowed to remain overnight 
insure a lasting effect. 


There are no reliable data to indicate 
whether any of these dentifrices are’ ef: 
fective in reducing decay among large 
groups of children or adults. In view of 
this, the House of Delegates of the 
A.D.A. at the San Francisco meeting, Oc 
tober 1949, has discontinued the “Ac 
cepted for Clinical Trial” rating, effective 
February 1950 (J. A. D. A., 39: 601, 
vember, 1949). Available information 
is only suggestive that, if employed prop: 
erly, ‘‘ammoniated dentifrices’ might re 
duce decay and will do no harm. Until 
such time as definite proof is furnished, 
we are justified in recommending such 
dentifrices as long as the dentist stresses 
the point that the patient should not ex: 
pect a reduction in cavities. The facts do 
not warrant any promises. Manufactut 
ers of “ammonium” dentifrices are mak 
ing a serious mistake in using such catch 
phrases as “‘anti-decay,”” “fights tooth de 
cay,” “reduces tooth decay” and “prevents 
cavities,” in advertising their products. 
The impression is created that all one 
has to do is to use their dentifrice and 
one can practically forget about the need 
for regular dental care. The revelation, 
when and if it comes, that “ammonium” 
dentifrices do not prevent decay can only 
be followed by a serious, unfavorable re 
action. 
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TABLE I 


(All in Powder Form) 


FORMULAE OF VARIOUS “AMMONIATED’ DENTIFRICES 






















































































Products 
Ingredients i? mri “Ammi-Dent”| “Amion’’ U. of Pa. 
Foundation 
# Urea (carbamide) .............. 3. gm. 22.5 gm. 5.45 gm.| 40. gm. 
# Dibasic ammonium phosphate .... 5. 5. 5. 
# Jack bean meal (urease) ........ 0.45 
CN hits othe uktsnw hee 84 ae 5. 5. 2.27 5. 
* Calcium carbonate (ppt.) ........ 86.6 48.95 35.825 48.4 
* Tricalcium phosphate ............ 10. 
SIS. 5 a nivewini hits 64 Aa bw «ore acs J.5 
SE Vokow sha stewsss caveset . 
PROUONONND Es 6 swine so indies ox 0.45 
Soluble saccharin ................ 0.2 0.25 0.056 0.3 
EE sete tig. dws 0-65 a chk ok eee 0.2 0.008 
eee 0.2 0.6 
Geempenenes 6... coin ccc. eae 0.19 0.3 
IN iid rd sis. 5 a Vie adel m wile wias 0.1 
Oil of wintergreen ............... 0.6 
Oil of sweet birch ................ 0.3 
Sodium chloride ................. 4. 
PON RRS ooo. eo nie wus 1.30 
Carboxylmethylcellulose ........... 0.45 
Methylsalicylate ................. 0.45 
RD heeds Apia din vax wkbs oo 0.031 




















# Active ingredients 
* Polishing agents 
+ Wetting agents, detergents 
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The Lower Denture 


JouN G. Locan, D.D.S. 


INSOFAR as we have historical proof, 
the lower denture has been the ‘‘bugaboo”’ 
in dental prosthesis from the time of 
Washington to the present day. It is 
true that there has been great progress 
made in denture construction since that 
time, yet it far from covers the field. Pa- 
tients are still having their trouble with 
soreness and dissatisfaction in mastica- 
tion, no matter how skillful the prosthe- 
tist. But each day some dentist adds his 
mite of improvement, which is bringing 
us closer to a better day for the edentu- 
lous. 


Thefe can be no standard formula to 
solve the denture problem. The human 
equation precludes that possibility as it 
is as complex as the chemistry of the hu- 
man anatomy itself: the variability of 
tissue, bone, ridge form, chemistry of 
saliva, highly viscous and slightly viscous, 
denture space and the patient's adaptabil- 
ity to muscular reflex. 


In the discussion of this variability in 
the edentulous mouth and its. solution 
from a denture stand, there has been 
one advantageous lever so slightly stressed 
and so seldom used that it impels me to 
tell a story, or rather a fable that I read 
in Swinton’s ‘Fourth Reader” some sixty 
years ago. 


It was about a little shepherd boy in 
the mountains of Bavaria. He had heard 
his grandparents and other folk tell about 
a flower named the Key Flower that grew 
in the mountains and if you found it and 
plucked it, there would immediately be 
revealed to you the source of abundance 
of wealth. One day while shepherding 
his little herd in the mountains he hap- 
pened to gaze on the ground and observed 
a strange flower which he immediately 
plucked. Almost instantly a cave opened 
in the mountain side. He walked up to 


the entrance to explore it when he heard 
the voice of a gnome come from the ins 
side and it said: 


“Come in and take what you want an¢ 
don’t forget the best.” 


He ventured in, and there observed 
piles of precious stones—diamonds and 
emeralds, and gold and silver, and thé 
voice still reverberating throughout t 
cavernous walls: 


“Take what you want and don't for 
get the best.” 


He lay the flower aside and proceeded 
to fill every available space in his cloth 
ing with the valuables and when he could 
carry no more he started for the entrance. 
But still this voice continued to reverbers 
ate: 


“Take what you want but don’t forget 
the best.” 


Soon he arrived outside to breathe the 
fresh mountain air and with a glad hea 
felt his pockets for the valuables. And 
Lo! They had turned to leaves and peb: 
bles. . . . He had forgotten the Keg. 
Flower. 


Now this is just what has happened in 
the construction of the lower denture: 
The dentist incorporates everything of 
advantage from impression to articulatio 
and balanced occlusion but overlooks the 
most important factor in retention and 
function—he forgets the Key Flower, 
which is the human reflex. He forgot to 
design his denture so that these reflexes 
which the patient will acquire in the 
tongue and cheeks have an advantageous 
seat to function. He builds the tissue sidé 
of the denture with no thought of this: 
The lingual side has perpendicular wall 
and I have often seen them convex; in 

Reprinted from the Journal of the Southern Cali 

ember, 


fornia State Dental Association, 16: 26-8, Nov 
1949 





ad of extremely concave so the floor 
the mouth and tongue can lay in them 
d nestle there. The same is true on the 
cal side which is concaved out and 
ged so the muscles of the cheek will 
o have a nest. When the reflexes are 
quired, the synchronized action of the 

les of the tongue and cheek, working 
unison will stabilize the denture. Bear 
mind that dentures cannot be construct- 
to conform to the laws of mechanics. 
e form of the denture seat and aesthet- 
precludes that. Hence, ninety-eight 
rcent of dentures would not function as 
masticating device if it were not for 
e muscular reflexes that control them. 


The physiological definition of muscu- 
reflex is stimuli or excitation of mus- 
without necessarily the intervention of 
sciousness. And one of the erroneous 

ings a dentist will do is to serve the pa- 
t with dentures and not acquaint him 

th the fact that he must acquire these 
flexes, and if the patient is not persis- 

t in his effort to wear the dentures, re- 

rdless, until these reflexes are acquired, 
dentures will not function and per- 

ps wind up on the mantle or in the old 


It is important to acquaint the patient 
ith what you mean by reflexes of the 
uscles—the child must acquire them as 
first stands and attempts to walk—at 
st he falls, then, by persistent effort he 

take a step and finally walk. Reflexes 
ust be formed in every human endeavor. 
he acrobat, the ball player, the golfer, 

skater, the piano player, the stenog- 
pher and the automobile driver, all must 
quire these muscular reflexes. 


Of course, some patients acquire them 
pidly; others are not so adept in their 
FJuisition, and those who are not per- 
ent and tenacious enough will not ac- 
ire them at all. This latter type of pa- 
ent is prone to put the blame on the 
tures and it is sometimes advisable to 


ember, g'aw a parallel, such as, if they purchased 


a pair of skates and could not skate with 
the first few trials they would not blame 
the skates or merchant. If they bought a 
piano and could not play it in a few trials 
they would not blame the piano or dealer. 
To buy a bathing suit gives no assurance 
you can swim—you must practice as with 
the piano or skates. So it is like the 
skater with his first trials and falls, you 
may hurt yourself. You will injure the 
ridge until the reflexes form in the mus- 
cles and stabilize the denture. 


It would make this article too volum- 
inous to go into the impression, jaw rela- 
tion, vertical dimension and denture de- 
sign, but I do want to mention a little 
stunt that we incorporate in the lower 
denture to make the patient more quick- 
ly acquire one of the reflexes that stabil- 
izes the lower. Since we know that the 
tongue has no function or purpose to per- 
form in a retruded position but to lift 
the denture up, we want to stop that first. 
So we cut a depression three millimeters 
deep, three or four millimeters wide and 
six millimeters long with its long axis 
pointing toward the cuspids. It is pol- 
ished smooth and oval. This is high to 
the center and directly under the two 
lower central incisors. 


When the denture is seated we tell 
the patient to put the tip of his tongue in 
this cavity and keep it there while we 
take a sharp instrument and insert it be- 
tween the centrals and lift. Of course, 
we can scarcely dislodge the denture. 
Then we let him retrude the tongue and 
show him how easily it is to dislodge. 
Next we tell the patient to practice keep- 
ing his tongue in that cavity or in close 
proximity and he will have no trouble 
keeping the denture down. After that 
the patient has no alibi; if the denture 
is properly designed the sides of the 
tongue and floor of the mouth will nestle 
in the concavity of the lingual part of 
the denture and the muscles of the cheek 
will foid over the buccal flange securing 
the denture to its seat. 





Remember, that patients seldom know tures, has forced this conclusion: 
what position their tongue is in and must may incorporate everything in your 
have a land-mark they can feel—hence, ture including mucostatic base and a 
the distinct depression or cavity in the sal balance, but if you neglect to de 
lingual part of the denture below the the tissue sides of the denture to 
central incisors. modate the muscles of the tongue 

Fifty years of dental practice and cheeks, so as to give the utmost ad 
thirty-five years of intense study and ex- tage when in muscular reflex, you 
periment with the various technics in lost the most advantageous lever in 
denture prosthesis, coupled with twenty- bilization. You have forgotten the 
five years of the actual wearing of den- Flower.—Pearce Bldg., Portage, Pa. 





PENNSYLVANIA SOCIETY OF DENTISTRY FOR CHILDREN 
will observe 
NATIONAL CHILDREN’S DENTAL HEALTH DAY 
Monday, February 6, 1950 


Chairman—Dnr. ERNEST F. RITSERT 


“What the Parent Should Expect from the Dentist’’ 
Dr. RAYMOND WERTHER 


“What the Dentist Expects from the Parent” 
Dr. Morris KELNER 


“Crooked Teeth as They Affect the Child’s Future” 
Dr. Epw. Ray STRAYER 


“Dentistry for Every Child” 
Dr. GERTRUDE TANK 


“The Dental Problems of the Abnormal Child” 
Dr. CHARLES H. PATTON 


TIME: 2: 00—5: 00 P. M. 


PLacE: Philadelphia County Medical Society Building 
21st and Spruce Streets, Philadelphia, Pa. 
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EDITORIALS 


THE OFFICERS’ CONFERENCE 


DNE more important activity of the Pennsylvania State Dental Society that should 

appreciated by members was the Second Annual District Officers’ Management 
onference held last month at Harrisburg. The good that came out of that meeting 

ill operate in each district to the advantage of all members. 

Those present at the Conference were the president-elect, the secretary, and other 
ey personnel from the district societies. The purpose of the project was to acquaint 
hese officers for 1950 with the organization of the State Society and to offer solu- 
ions for many of the problems to be encountered in the district organization. 

Dr. A. R. Pechan, State Senator from the 41st Senatorial District, spoke on 
lentistry and legislation explaining the need for an alert and watchful attitude on 
lhe part of the State Society and the development of a working liaison with legislators. 

e Blue Shield Plan with the dental provisions recently included was described by 
Dr. John Looby, chairman of the Hospital Dental Service Committee. The informa- 
ion given in these two pre-meeting discussions was carried back to the districts, 
nd members were made aware of the progress being accomplished in the legislative 

d prepaid voluntary health insurance fields. 

Other topics presented included an explanation of the several amendments to 
he new Constitution which affect the organization of the Society; the administration 
bf a district dental health program; a few of the problems of the smaller districts 
and how they could be solved; the technics of membership from the view-point of 
he district secretary; the ways by which the State Society manages its financial 
ituation; how district news and activities should be prepared for and reported to 
he JouRNAL; and, most important, how the Central Office could be of assistance 
0 the Districts. Here was a one-day course for secretaries and incoming presidents 

at could not help but result in a smoother functioning and a more efficient 
brganized dental set-up throughout Pennsylvania. 
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This plan of briefing officers of the districts in their duties and helping 
with their problems was not confined to the districts alone. Many of the dist 
following the Conference, held similar meetings with their branch society offie 
In the 10th District, for example, ten days following the Harrisburg meeting, 
officers of the fourteen branches of the Odontological Society were the guests 
the parent organization at an afternoon and evening meeting. A program to encou 
better organization was presented. In addition to these state and local programs 


should be noted that the executive secretary, Mr. Ray Cobaugh, attended an AD 
conference earlier in the Fall which considered the same problems on a national sq 

There, then, is the over-all picture of how dental organization in the Unit 
States is being perfected and kept in continuing usefulness to its constituency on 
levels. The following Platonism seems apt in this instance: “*. . . a group survi 
in competition or conflict with another group, according to its unity and po 
according to the ability of its members to cooperate for common ends. The ga 
of organization which every society must seek if it would have life .. . is f 
effective harmony of the whole.” 
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PENNSYLVANIA LAGS AGAIN 


AT the close of 1949, approximately 24,000 dentists, or a little more than one-th 
of the total membership of the American Dental Association, had contributed to: 
ADA Relief Fund in the 1949-50 campaign. On the basis of current tabulati 
the ADA Bureau of Public Information estimates that total contributions will | 

not amount to more than $55,000, or somewhat over one-half of the $100,000 g 


set by the Council on Relief. In other words, by January 1, about one-third of : 


ADA membership had subscribed about one-half of the Relief Fund goal. 

On the national level, any way you look at it, this is a disgraceful record. 
at the state level Pennsylvania's record is just as bad. Our state’s quota was set 
$7,260, and by January 1 Pennsylvania dentists had contributed but $2,603.36 
about 36 per cent of the quota. The third largest constitutent society of the AD 
has little to be proud of with such a sorry record. 

The ADA further reports that returns have fallen off sharply in the past t 
weeks. There seems little likelihood then that the Keystone State’s contributions ‘ 
be increased materially. That is UNLESS those in the state who have neglected 
subscribe do so AT ONCE. 


There should be no reason to explain once again the importance of the Reli 


Fund, why it needs monies, the new and many demands being made of it, and v 
it deserves the support of all dentists. This JouRNAL, and other dental publicatior 
have carried that message in the past two months in detailed fashion. 

Shortly, ADA members will receive a second appeal in an effort to meet t 
national quota. Pennsylvania thus gets another chance. Will we come through? 
is for the 64 per cent of Pennsylvania State Dental Society members who have refu: 
to contribute to answer. 
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The Year Ahead 


PRESIDENT—Cuaries H. PATTON 


WITH the advent of a new year for the 
Pennsylvania State Dental Society, I ex- 
tend to each and every one of its mem- 
bers my grateful appreciation for the hon- 
or bestowed on me and my fellow work- 
ers. I approach the obligation of serv- 
ing as president with humility, realizing 
that our progress will depend on the 
team-work and help of all active mem- 


bers. 


We should extend to the retiring pres- 
ident, John Oartel, our sincere apprecia- 
tion for the splendid accomplishments 
during his year of administration. The 
Board of Trustees and Ray Cobaugh and 
his office force at Harrisburg have com- 
pleted a magnificent job in handling ad- 
ministrative affairs, and they deserve our 
thanks also. 


In the near future, our profession is 
going to face a perilous course regarding 
compulsory health insurance and I sug- 
gest that our entire membership consider 
it their individual obligation to become 
better informed as to what this legisla- 
tion means to them personally and to the 
public at large. The advocates of these 
socialization plans are determined that 
such federal laws are going to pass. We 
must be ever alert to protect and main- 
tain the high professional standards 
which have brought about a state of 
health not equaled any place in the world. 


The U. S. Federal Security Adminis- 
trator, Mr. Oscar R. Ewing, has con- 
tended that the professions are such a 
small group they do not have to be con- 
sidered politically, and he is right. Whai 
is happening is that thinking citizens in 
all walks of life are coming to realize, 
in increasing numbers, that if government 
takes over dentistry and medicine, their 
personal freedom and the rights of an 
individual may be in danger. It is the 
layman who is coming to our rescue. 


We dentists are in the strategic posi- 
tion of being able to inform our patients 
of the serious pitfalls of such socializa- 
tion plans; we should not “fumble the 
ball.”” Don’t wait—tlet's build up our” 
forces during the present lull in this bat- 
tle. 

We must not fali into the error of 
complacency and be satisfied to allow 
others to fight this threat. It is our re- 
sponsibility, and by our concerted efforts 
the public will be informed that this 
problem has great ramifications and im- 
plications that vitally affect all citizens. 

This is not a petty, selfish fight of den- 
tistry and medicine alone, or a fight along 








partisan lines, or a fight for a special 
privilege; it is the spear-head of the de- 
fense of personal freedom, of the rights 
of the individual, of the democratic way 
of life. 


You must do your part! 


* 





Now, at this time of the year, I extend 
sincere wishes from the officers and 
Board of Trustees of the Pennsylvania 
State Dental Society for a most happy and 
successful New Year. 


The Year Past 


RETIRING PRESIDENT—J. S. OaRTEL 





WHEN I delivered my presidential ad- 
dress to the House of Delegates at Pitts- 
burgh on June 1, I asked for the priv- 
ilege of making a supplementary report 
at the close of my year as president. This, 
then, is my last report to the members of 
the Pennsylvania State Dental Society as 
president of that body. 

In looking back over the year it seems 
that most events of importance in '49 
transpired in the early part of the year. 
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During the early months of the year leg. 
islation of great importance to the pro 
fession was enacted. Since the passage of 
legislation extending dental benefits to 
subscribers of the Blue Shield plan, a 
number of committee meetings and con- 
ferences on details of implementation of 
this plan have been held. Because of the 
good judgment of those representing the 
dental profession, all details of operation 
of this plan proposed by representatives 
of our profession have been approved by 
the policy-making body of the Blue Shield 
plan. Our representatives wisely kept in 
mind that this was a plan of pre-payment 
of medical and dental care for low- 
income groups. This fact must also be 
recognized by all dentists who work un- 
der this plan, and by all who examine 
the workings of this plan. 


The House of Delegates of the ADA, 
while in session in San Francisco, asked 
that all state dental societies examine care- 
fully the dental laws and codes of theit 
respective states and report any desired 
improvements in such to the Council on 
Legislation of the ADA. A study of den- 
tal laws by Mr. Madden, our legal ad- 
visor, has revealed that the Pennsylvania 
laws are among the best in the country. 
We all know that these could be im- 
proved. A thorough study of the report 
of the Council on Legislation should, 
therefore, be made jointly by the Com 
mittee on Legistation of our society and 
the Dental Council and Examining Board 
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of the Commonwealth. In the next ses- 
sion of the State Legislature remedial 
measures should be introduced. 


It has been my privilege and pleasure 
to meet several times with the Dental 
Council and Examining Board of our 
state. I have found the members of this 
board to be most earnest and sincere in 
their efforts to serve the people of the 
Commonwealth and the dental profes- 
sion. I am sincere in my statement that 
I doubt that a better qualified board 
could be selected from our membership. 
It is my hope that the composition of the 
present board may remain unchanged for 
some time to come and that no one will 
exert pressure through any channel to 
effect any such change. 


This message is written on the eve of 
the Second Annual District Officers’ Man- 
agement Conference. The response from 
all districts but one has been most grat- 
ifying. All individuals asked to partici- 
pate in the presentation of this confer- 
ence have accepted. The meeting prom- 
ises to be of considerable benefit not only 
to those who attend but directly to all 
members of the society. Also such con- 
ferences should be of increasing value 
with each succeeding year. 


Through no efforts of mine the affairs 
of the society are in the best possible 
state. The president can but follow the 
policies set by the Board of Trustees and 
the House of Delegates. It is only on 
rare occasions that the president is called 
upon to make decisions which might have 
any profound effect on our membership 
or on the profession at large. 


The pressure for compulsory health in- 
surance rises and falls. There is no doubt 
that some sort of legislation to this effect 
will be introduced in the Congress after 
the first of the new year. In conversa- 
tion with an individual close to President 
Truman, I learned that Mr. Truman 
stated to this person that he has no 
thought of forcing a particular form of 
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health insurance program on the public 
but that he strongly believes that the 
middle class is neglected in our present 
health program and that some way must 
be found to take care of this group. An 
editorial in Life (December 5, 1949) 
titled “Sense on Health” states that 57 
per cent of the population of New York 
state was covered by some type of volun- 
tary hospital insurance during 1948. The 
report “A Pattern for Hospital Care,” 
quoted in this editorial, states that “lim- 
ited federal aid for specific purposes in 
sub-par areas is demonstrably necessary.” 
Recently, radio commentators have been 
deriding the plan now in operation in 
England. New Zealand, and now Aus- 
tralia, judging from recent election re- 
sults, apparently have had enough of the 
“welfare state.” Our own government 
officials complain of the cost of medical 
care for members of the Armed Forces 
and their dependents under a system 
which has been established long enough 
to become a tradition. Surely these same 
officials would hesitate to attempt the in- 
stitution of a system of far greater scope 
if they believe one on a very small scale, 
long established, is too expensive. Let 
us hope that these trends are acting as a 
weather-vane and are truly showing that 
the wind has changed. Even if this be 
true, we must not relax in our fight 
against this menace, but use every means 
at our command to defeat any and all such 
attempts. 


I take this opportunity to thank the 
members of the Board of Trustees and the 
House of Delegates, our delegates to the 
ADA session, chairmen and members of 
committees of the state and component 
societies, Mr. Cobaugh and his staff in 
the Central Office, and all officers and 
members of the Pennsylvania State Den- 
tal Society for their magnificent efforts 
and cooperation in conducting the affairs 
of the society during the past year. It is 
my sincere wish that the coming year may 








be one of even greater achievement and 
advancement. 

With this I bow (gracefully, I hope) 
out of the picture of the official family 


COMMITTEE REPORTS 





of organization in dentistry, and pass the 
office of president of the Pennsylvaniagp 5 
State Dental Society to the hands of Drfpdi 
Charles H. Patton. 





COUNCIL ON DENTAL HEALTH —M. E. Nicholson, Chairman 
National Children’s Dental Health Day, 1950 


In planning our observance of the 
Second Annual National Children’s Den- 
tal Health Day on February 6, there has 
been demonstrated a stimulation of in- 
terest by all concerned. Dental groups 
throughout the State have shown that 
they have a direct and vital concern in 
spreading the gospel of dental health. 
More programs on dental health are be- 
ing presented than ever before. Activi- 
ties include radio talks and forums, speak- 
ers with slides and movies before serv- 
ice clubs, PTA’s, school assemblies, 
mothers’ clubs, and professional groups. 
The district and branch societies are to be 
congratulated on the splendid effort ex- 
pended in helping to make the observance 
effective. A detailed report will be pub- 
lished as soon as the information from 
various localities has been collected and 
properly assembled. 

As 1950 gets under way we should all 
realize that the Council on Dental Health 
has increased responsibilities under the 
amended constitution of the State Society. 
Your Council is one of the most impor- 
tant committees in the Society and the 
old duties together with the new ones 
make the work so far reaching that it 
touches almost every field of dental activ- 
ity. 
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Your attention is invited to the ADA 
Dental Health Program which appeared 
in the Dec. 1949 issue of the JOURNAL 
Every member of organized dentistryff 
should be intimately familiar with the 
program, especially as it relates to state 
and community planning. More dentists 
are realizing that our responsibility to so- 
ciety embraces more than a reparative 
service performed on individual patients. 
We as a profession are rapidly being in- 
cluded in all types of health programs 
planned to raise the standards of public 
health endeavor. This is as it should be, 
and the time is past for those other than 
dentists to promote plans for dentistry. 
Dental health education as a professional 
technique to be classed along with the 
other techniques used by the profession is 
developing rapidly. The demand fot 
suitable educational material has be 
come so great that it is difficult to furnish 
certain groups with properly prepared 
talks, slides, movies, etc. Research in 
dental health programs is wide open to 
any interested and qualified investigator 
willing to establish experimental situa 
tions in which one method after another 
may be tested for effectiveness. Evalua- 
tion of this type of effort is impossible 
with most present methods of procedure 
and the field is almost unlimited. 
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iven serious consideration if we are to 

ply the correct answers to questions 
osed by individuals and organizations 
terested in such service. Several com- 
unities of the state have already estab- 
shed smoothly working plans which 
ave been in operation for a number of 
ars. More effort in the same direction 
ill have a tremendous value in helping 
p combat forces which are constantly 
ringing pressure of one kind or another 

favor of compulsory health insurance, 
hich we decidedly do not want. 


The Council will continue to strive for 
a worthwhile dental health program par- 
ticularly as it applies to school children. 
It is hoped that the membership will con- 
tinue to give active support in our efforts 
to solve some of the many problems 
which are confronting the profession. In 
the past, many of these problems did not 
seem important, but with the present 
trend toward more and more social 
thinking they have grown in stature. In 
this present world of group action and 
group activity it behooves us to stick very 
closely together in working out any kind 
of plan affecting the whole future of both 
public and profession. 


The Council plans to report, in a later issue of the JoURNAL, a complete and detailed outline 
f all the programs held in Pennsylvania in observance of National Children’s Dental Health 
Day. The Council requests that those men in each district and in each component and branch 
jociety in charge of such programs send to the Council chairman a detailed report of the activ- 


ties sponsored by their group during the week of February 6. 


Please report promptly and ad- 


tress the reports to Dr. M. E. Nicholson, Shields Building, Pittsburgh 21, Pa.) 





HIS DENTAL HEALTH DAY—FEBRUARY 6 





DENTAL COUNCIL & EXAMINING BOARD IN| 





The Dental Council and Examining 
Board met at Harrisburg on November 
13-14, 1949. Wayde D. Kelly, chairman 
of the Board presided, with the follow- 
ing members of the Board present: 
R. E. V. Miller, A. J. Heffernan, A. M. 
Stinson, C. §S. Harkins, and Robert 
Adams, Jr. Also attending were Lt. Col. 
J. S. Oartel, president of the Pennsylvania 
State Dental Society; Mr. Ray Cobaugh, 
executive secretary of the Pennsylvania 
State Dental Society; Dr. Jonathan K. 
Miller, chairman of the Law Enforcement 
Committee of the State Society; and Mr. 
D. E. Crosley, Deputy Superintendent of 
Public Instruction. 

Dr. Kelly gave a detailed report of the 
business transacted at the October meet- 
ing of the ADA—both of the Board of 
Trustees and of the American Association 
of Dental Examiners. 


Dr. Haas called the Board’s attention 
to Act No. 106, passed by the 1949 Ses- 
sion of the Genera! Assembly, which pro- 
vides for injunction proceedings against 
illegal practitioners. 

The Board authorized the Law En- 
forcement Division to continue the inves- 
tigation of four cases, to close the files on 
two cases, and to start the investigation 
of three new cases alleged to be violat- 
ing the Dental Law. 


Dr. J. K. Miller appeared before the 
Board and presented numerous cases to 
determine whether there is a violation of 
Section III, Paragraph 2, of the Dental 
Rules and Regulations which became 
effective June 1, 1949. The Board moved 
that the data submitted by Dr. Miller be 
forwarded to the Department of Justice 
for an opinion. 


The information to be contained in a 
pamphlet titled “The Dental Law and 


24 


Regulations and Requirements for Lice 
sure to Practice Dentistry and Dental Hj 
giene in Pennsylvania’ was approved 
the Board. The material was referred 
the Department of Public Instruction f 
suitable printing. 

The Board reviewed the list of de 
tists and dental hygienists who have faile 
to register under the annual registratio 
law. The Board would like those 1 
holding a current renewal card to cons 
der this as a warning of the possible su 
pension or revocation of their licenses. 


The following changes of names we 
noted (court decrees and the required fe 
accompanied each request): Bernard H 
Berkowitz, D.D.S., Main Street, Antiod 
Illinois, to Bernard H. Berke. John 
Brazuski, D.D.S., 43 W. Main Street, G 
radville, Pa., to John V. Bray. Herma 
B. Cahen, D.D.S., 779 Lexington Av 
New York 21, to Herman B. Caine. 


The secretary was authorized to notiff 
the chief of staff of the hospitals in Pens 
sylvania that a ruling by the Departme 
of Justice requires a dentist to be license 
in Pennsylvania in order to serve an in 
ternship, residency, or a fellowship in 
dental clinic, unless the dental clinic i 
associated with a dental school in 
Commonwealth. 


Examinations for dentists and dental 
hygienists were held in Temple Univer 
sity School of Dentistry, at Philadelphia 
December 12-17, 1949. Such examine 
tions will also be held at Philadelphia 
and Pittsburgh, next June 19-24, 1950. 


C. S. Harkins was elected chairman of 
the Board, and R. E. V. Miller was 
elected secretary. The terms are for 1950. 

The Board will meet at Harrisburg, 
January 15-16, 1950. 


A 
June 
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D INEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


At its 35th Anniversary Reunion in 
June, the Class of 1914 voted to present 
to the Ceramics and Inlay Department a 
Clini-Cam. This is a specially designed 
“Icamera for use in making color photo- 
Begraphs. It will be especially useful in 
making colored slides of patients requir- 
# ing treatment involving the use of porce- 
“Blain jacket crowns. Delivery of the cam- 
era has been made and it is now in use 
by members of the Department. Pho- 
tography of models is possible by use of 
supplementary equipment. 


The Secretary of Health of the Com- 
monwealth of Pennsylvania has an- 
nounced the creation of a Cleft Palate 
Division in the Bureau of Maternal and 
Child Heaith, and the appointment of 
Robert H. Ivy, M.D., D.D.S., as Chief of 
the Division. Clinics in several parts of 
the state are being organized for the com- 
plete care of children with cleft lip and 
® palate, including surgery, dentistry, pros- 
thesis and speech therapy. Dr. Ivy is 
Professor of Maxillofacial Surgery in the 
® School of Dentistry and Professor of Plas- 
im tic Surgery in the School of Medicine and 
Graduate School of Medicine. 


Several members of the teaching staff 
participated in the Greater New York 
Dental Meeting December 5-9. Among 
these were Dr. Harrison M. Berry who 
gave a clinic on “Roentgenologic Inter- 
pretation in General Practice’ and Dr. 
Abram Cohen who presented a clinic on 
“Periodontia for the General Practition- 
er.” Two films were exhibited in the 
Visual Education Program: “Oral Sur- 
gery Relative to Prosthodontics” by Dr. 
Thomas Meloy and “Immediate Root Re- 
section” by Dr. Louis I. Grossman. 


A symposium on “Caries Control” was 
one of the featured meetings of the 
Greater New York Dental Meeting. 
Those who took part in the symposium 
were Dr. J. L. T. Appleton who discussed 
“Biologic Principles of Caries Control” ; 
Dr. Paul E. Boyle on “Structure and Phys- 
iology of Enamel and Dentin in Relation 
to Caries”; Dr. Ned B. Williams on 
“Caries Activity Tests and Caries Con- 
trol by Means of Restricted Carbohydrate 
Diet”; and Dr. Louis I. Grossman on 
“Caries Control Measures.” 


Dr. J. L. T. Appleton talked on ‘Den- 
tal Caries” to the students of Albright 
College, Reading, Pa., on December 7. 


A 2-day course on “Prevention and 
Control of Dental Caries” was given on 
December 1 and 2 under the leadership 
of Dr. Louis I. Grossman. Postgraduate 
students taking the course came from as 
far as New Haven Conn. and Charlotte, 
N. C. 


Dr. M. B. Markus spoke on “An Anal- 
ysis of the Segments of the Incisor 
Plane Angle” at a meeting of the North- 
eastern Society of Orthodontists held in 

ew York on November 28. 


Dr. George Stewart addressed the Ro- 
chester Dental Society on “Endodontics” 
at its meeting on November 21 at Ro- 
chester, N. Y. 


Dr. Robin C. Buerki addressed a joint 
meeting of the New York Academy of 
Dentistry and the Section on Medicine of 
the New York Academy of Medicine on 
“Inter-relationship of Medicine and 
Dentistry in the Fields of Education, Hos- 
pital Relations and Research”” on Novem- 
ber 15, New York City. Dean J. L. T. 





Appleton spoke at the same meeting on 
“Infections of the Teeth and Oral Cavity 
in Relation to Constitutional Disease.”’ 


Dr. Arthur B. Gabel lectured on ‘‘Op- 
erative Practices in Periodontia’’ at a 
meeting of the Third District Dental So- 
ciety of New York at Albany N. Y. on 
November 16. 


Dr. Lester W. Burket was essayist at 
the November 3 meeting of the Queens 
County Dental Society at Forest Hills, 
L. I. His subject was “Oral Herpetic 
Manifestations.” He was also moder- 
ator at the combined meeting of the Es- 
sex County Medical and Dental Societies 
held on November 10 at East Orange, 
N. J. 


Dr. Ned B. Williams spoke on “Con 
trol of Dental Caries” at the meeting ¢ 
the Essex County Dental Society on 
vember 10, at East Orange, N. J. 


Dr. Gordon R. Winter spoke on “Sign 
and Symptoms of Periodontal Disease” 
the Fall Clinic of the William A. Jack 
Dental Society on November 9. At th 
same meeting, Dean Appleton was th 
guest speaker. 

A symposium on “Caries Control 
was given by Drs. J. L. T. Appleton, Ne 
B. Williams and Louis I. Grossman b 
fore the Pennsylvania Association 
Dental Surgeons on November 8 at th 
Clinic Club, Philadelphia. 


—LOUIS I. GROSSMAN. 


PITTSBURGH 


Judging from the large number of ap- 


plications for the 1950-51 freshman 
class, the demand for dental education 
continues at an all time high. Attention 
is directed to the fact that March 15 is 
the final date on which applications will 
be received. Most of the dental frater- 
nities celebrated the Holidays with the 
usual parties prior to vacation. The stu- 
dent members of the ADA were guests 
of the Odontological Society at the Dec. 
7 meeting. This has become an annual 
affair at the December meeting and this 
year, as part of the evening's entertain- 
ment, each fraternity presented a short 
skit in competition for a cash prize. Psi 
Omega won the prize with an excellent 
mock radio program put on by a quartet 
with accordian accompanist. All of the 
skits were ably carried out and well re- 
ceived by the audience. 

The Nutrition Foundation of N. Y. 
has granted a $3,000 fund to the School 
to help further Dr. Cox's research on 
diet and tooth development. 


Faculty Activities: L. M. Monhein 
talked on “Intratracheal Anesthesia” 2 
the Pittsburgh Society of Oral Surgeons 
Nov. 1, meeting; also he discussed “In 
halation Therapy’’ with a group of medi 
cal residents of the University Medi 
Center Nov. 15. N. C. Ochsenhirt ap 
peared at the Nov. 3 meeting of 
Venango County Dental Society on “ 
cer of the Oral Cavity.” A. F. Parell 
demonstrated the reduction of maxill 
fractures to a group of nurses of Brady 
dock General Hospital. E.G. Meisel le 
tured to the Pittsburgh Dental Assistant 
Nov. 3. J. C. Eselman has made a num 
ber of recent appearances including 
Blair County Dental Society at Altoona 
Beaver Valley Dental Society, and Merce 
County Dental Society, his subject having 
been ‘The Importance of Dental Radio” 
graphs in Oral Diagnosis." T. R. Dut 
kovic talked on “Vitamins in Relati¢ 
to Oral Lesions” at the Nov. 29 meet 
ing of the Pittsburgh Dental Resea 
Club. §S. S. Spatz read a paper befor 





e Alpha Omega Alumni group on ‘The 
cutely Infected Tooth, Diagnosis and 
reatment.” G. M. Stewart and Lester 
. Roth have recently participated in sev- 
al programs in which they have given a 
eliminary report on the research work 
hey are doing with aureomycin. J. C. 
ipple spoke on “The History of Den- 
stry” at the November meeting of the 
boratory Association of W. Pa. Doris 
ewart has been collecting some inter- 
ting and useful data from several den- 
| schools regarding the training of den- 
| hygienists. Her committee is doing 
e preliminary work incident to estab- 
shing a suitable course in the school. 
our correspondent has appeared before 
x Parent Teacher Associations during 
tcent months and discussed dental health 


education, also at The Pennsylvania State 
Dental Society's 2nd Annual District Off- 
cers’ Management Conference, Harris- 
burg, Dec. 11-12, on “Administration of 
a District Dental Health Program.” Dean 
Van Kirk discussed the proposed fluoridi- 
zation of the Pittsburgh City water supply 
at a meeting of all the Citizens Commit- 
tees working with the City Health De- 
partment. The meeting unanimously ap- 
proved consideration of this project in 
the proposed budget. Also approved was 
the inclusion of a dental division in the 
City Health Department organization. 
Dean Van Kirk and M. E. Nicholson 
have been appointed on the Pennsylvania 
Citizens Association's Division Commit- 
tee on Public Health. 


—M. E. NICHOLSON. 


TEMPLE 


Twenty-five members of the faculty are 
eeting each Wednesday evening with 
t. Stanford Kight of the Teachers 
ollege of the University to consider 
rays and means of improving instruction 
the dental school. These meetings are 
D continue through both semesters of 
is academic year and are an outgrowth 
f a survey of teaching and learning diff- 
ities made last year. This group has 
ready met ten times and its success is 
@essured by the intense interest that has 
umevcloped, and by the honest and straight- 
orward approach which the members of 
e faculty have taken to their problems. 
e success of this course is due largely 


ing the fine cooperative spirit existing be- 


ween the dental school and the Teach- 
ts College, and also by the capable lead- 
tship of Dr. Kight. 


Recent additions to the faculty are Dr. 
Peter T. Cassalia, Instructor in Oral Sur- 
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gery, and Dr. John F. Blanch, Instructor 
in Crown and Bridge Prosthesis. 

The Alumni Society announces that the 
Annual Alumni Reunion Days have been 
set for May 8 and 9, 1950, and that an 
interesting program is now being 
planned. 

Dr. William J. Updegrave, Professor 
of Radiodontics has spoken before the 
South Jersey Dental Society at the Walt 
Whitman Hotel, November 16. His 
topic was “Recent Developments in Ra- 
diodontics—Radiation Burns.” On De- 
cember 1 he spoke before the Dental 
Clinic Club of Philadelphia on “The 
Long Cone Technic.” Dr. Ernest F. 
Ritsert, Professor of Pedodontics spoke 
before the Staff of St. Christopher's Hos- 
pital in Philadelphia on “Dental Caries 
In Children” on November 3. On De- 
cember 12 he spoke before the West 
Philadelphia Odontographic Society on 





“Dentistry for Children.” Dr. Sumner 
X. Pallardy spoke before the Atlantic 
City Dental Society on November 2. His 
topic was ‘Prosthetic Problems Of Inter- 


District News 


est to the General Practitioner.” 
spoke before the Monmouth County Del 
tal Society on October 7. 


—A. RAYMOND BARALT, Jef 





FIRST DISTRICT 


The first meeting in 1950 of the Phil- 
adelphia County Dental Society was held 
January 4 in the Bellevue-Stratford. This 
was a combined medical-dental meeting 
which considered ‘“‘The Role of Oral Sep- 
sis and Sub-acute Bacterial Endocarditis” 
with suggestions for prevention and treat- 
ment. The essayists were Joseph C. 
Doane, M.D., Professor of Clinical Med- 
icine, Temple University Medical School, 
Associate Professor of Medicine in the 
Graduate School, University of Pennsyl- 
vania, and Lester W. Burket, D.DS., 
M.D., Professor and Chairman of the 
Department of Oral Medicine, Director 
of Post Graduate Clinics, School of Den- 
tistry, University of Pennsylvania. 

The January meeting of the Pennsyl- 
vania Association of Dental Surgeons fea- 
tured Dr. Oscar V. Batson, Professor of 
Anatomy, Graduate School of Medicine, 
University of Pennsylvania, whose topic 
was ‘Anatomical Problems of Interest to 
the Dentist. The next meeting in March 
will present Dr. C. W. Hagan, Professor 
of Pediodontia, University of Pittsburgh; 
this will be reported later. 

The speaker at the January 11 meeting 
of the North Philadelphia Association of 
Dental Surgeons was Dr. Levon M. Sag- 
hirian who discussed “Pocket Elimination 
by Electro-surgery.”” 

The Eastern Dental Society will hold 
its first meeting of the new year on Jan- 
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uary 19. Dr. Lester Burket will spe 
on “Oral Diagnosis.” The post-gradui 
courses in January will present Drs. 
degrave and Burket as previously report 
in the JOURNAL. 

The Pennsylvania Society of Dentisigt 
for Children met January 9 at which ti 
Dr. M. O. Krogman spoke on 
“Growth and Development of the Child 
The Society will sponsor an observance 
National Children’s Dental Health D 
on February 6; the complete program 
on another page in this issue. 

The Dental Alumni Society of t 
School of Dentistry, University of Pen 
sylvania, will hold an afternoon meetin 
January 31, which will be followed by 
dinner in the Bellevue-Stratford Hotel. 

—MARTIN A. SALAS. 


SECOND DISTRICT 


The first Annual Ladies Night of t 
Lehigh Valley Dental Society was held i 
Allentown at the Hotel Traylor, Decen 
ber 19. There was a reception befe 
the dinner following which Howagp 
Klein, noted hypnotist, entertained. 

The Montgomery-Bucks Dental 
ciety did not hold a December meetiny 
The speaker at the January 30 meetifl 
will be Charles B. Sceia, D.D.S., of Has 
monton, N. J., who will discuss 
“A-B-C’s of Crown and Bridge.” 
meeting will be held at Norristown 
the Valley Forge Hotel. 





(Dr. Mark J. Sablosky, Norristown, re- 
dently has been appointed news reporter 
br the 2nd District; his duties will be- 
in with the February JoURNAL.—T. 
cB). 
THIRD DISTRICT 


The clinician at the November 28 meet- 
g of the Scranton District Dental So- 
ety was Dr. John C. Specker; the sub- 
+t “Muco-Seal Technique for Full Den- 
res.” Dr. Specker reviewed the prin- 
ples of good impression taking, stress- 
g the school of thought whereby im- 


Mressions are taken with a minimum of 


ssue displacement. This technique is 
jot to be confused with the muco-static 
rocedure since more coverage of tissue 
ea is achieved. He also discussed the 
election of teeth, set-up, laboratory pro- 
ssing, trimming, and balancing of oc- 
lusion. A caries control laboratory to be 
t up at the University of Scranton was 
iscussed but did not develop any appre- 
jable interest. 


The Luzerne County Dental Society 
eard Dr. Edward R. Aston, Kingston, 
iscuss “Industrial Dentistry” in the late 
all. Dr. Aston emphasized the grow- 
fag importance of this phase of dentistry. 
Dn December 8, the Study Club (Lu- 
erne) had as speaker Dr. Charles Ringle, 
buffalo, who demonstrated the use of hy- 
rocolloids in the construction of inlays 
nd bridges. Late in November, the So- 
wmicty presented Dr. E. Ernest Rose, Phil- 
Mdelphia, whose topic was “Esthetics in 
ull Dentures.” 


Dr. Edward Evans, Tunkhannock, re- 
borts that a clinic for the treatment of 
e indigent in Wyoming County has 
been set up in his town. Much of the 
redit for the establishment of the clinic 
s due the Women’s Club of Tunkhan- 
mock which financially sponsored the 
project to a great extent. 
—FRANK W. NASH. 


FOURTH DISTRICT 


The regular meeting of the Reading 
Dental Society was held January 9. This 
being the annual meeting committee re- 
ports were received and the retiring pres- 
ident, Charles Wolfe, presented his “re- 
port of the year.” Officers elected will be 
duly reported in the next JOURNAL. The 
Society will not meet in February; de- 
tails and program of the Annual Banquet 
will be announced shortly. 


Drs. Leddy, Geiger, and Ruth were in 
charge of the December 5 meeting (com- 
posing the Committee on Dental Science 
and Literature) of the Reading society. 


The December meeting of the Dental 
Seminar was held on the 13th in the 
Berkshire Hotel and consisted of a din- 
ner meeting with no speakers—purely so- 
cial. 

The radio program, “Ivory Towers,” 
will be broadcast over WEEU shortly. 
This is a dental educational series which 
will be heard Saturday evenings at 6: 45 
P. M. over a period of 12-15 weeks. 

—GEORGE E. PASKOPOULOS. 


FIFTH DISTRICT 


The Harrisburg Dental Society met De- 
cember 9. The program was presented by 
the Muth and Mumma Laboratory, Har- 
risburg, and consisted of slides showing 
the technic of the Equipose fixed-remov- 
able bridge-work design. New officers 
are John Thompson, president; William 
Pursel, president-elect; W. Kane Miller, 
vice-president; Lloyd Boyer, treasurer; 
and Leon Shedloskey, secretary. 


This year the project of the Women’s 
Auxiliary of the Harrisburg Dental So- 
ciety is ‘“Children’s Dental Health Day.” 
(Observance is set for February 6, 1950.) 
The Auxiliary proposes to stress the need 
of good dental health in all elementary 
schools of the several counties embraced 





by the Harrisburg Dental Society. As an 
incentive, they plan to award each grade- 
room that has 100 per cent tooth slips 
complete by February 6, a small silver 
cup. The cooperation of the school den- 
tal hygienists has been enlisted, and the 
school superintendents have been asked 
also to help in this project. 
—B. M. BUYER. 


The Harris Dental Society met Decem- 
ber 20 in the rooms of the Lancaster 
Cleft Palate Clinic, Inc., to hear Tom 
B. Metzger, M.D., Lancaster, speak on 
“Psychiatry in Dentistry.” 

Plans for the observance of National 
Children’s Dental Health Day, February 
6, which in Lancaster will be observed 
during the week of February 5-11, are 
progressing rapidly. Complete coopera- 
tion from newspaper, radio, auxiliary, 
city service clubs, businessmen, school ad- 
ministration and school dental depart- 
ments has been forthcoming. 


SEVENTH DISTRICT 


The officers of the Cambria County 


Dental Society, recently elected, are: 
Charles F. Porias, Nanty-Glo, president; 
Don Wolford, Johnstown, president- 
elect; M. D. Skinner, Johnstown, secre- 
tary; L. J. Wesmer and A. R. Choby 
(three year term) and Robert Overberger 
(one year term) executive council. 

The November scientific program, fol- 
lowing the election of officers, was a re- 
port by George M. Stewart, Professor of 
Periodontia, and Lester H. Roth, In- 
structor in Periodontia, School of Dentis- 
try, University of Pittsburgh on the 
“Treatment of Periodontal Infections 
with Aureomycin.” 

A Christmas party took the place of 
the usual scientific meeting in December ; 
it was held in Shangri-La, December 22. 

—H. M. DUNEGAN. 


TENTH DISTRICT 


The December meeting of the Odont 
logical Society of Western Pennsylvan 
was held on the 7th in the William Pe 
Hotel. This meeting was a reception f 
the members of the Junior ADA of ti 
University of Pittsburgh's School of De 
tistry. The speaker was Mr. Ray 
baugh, executive secretary of the Peng 
sylvania State Dental Society, Harrisbuy 
who discussed “How the Individ 
Member Benefits from a Strong Organiz 
tion."” Mr. Cobaugh explained at lengt 
with statistical data, how the efficient « 
ganization worked to the advantage of th 
member. Entertainment by the sev 
dental fraternities at Pitt followed. 


On January 18, the District will pr 
sent an afternoon and evening meeti 
devoted to the general subject of ext 
dontia and oral surgery. Three Pi 
burgh specialists will discuss importa 
phases of the topic in the afternoon: 
Harry Archer will be concerned with “Be 
nign Cysts and Tumors;” the “Relation 
ship of the General Practitioner to Ho 
pital Oral Surgical Practice’ will be a 
plained by H. K. Elder; and Reed } 
Rose will comment on “Routine Surgi 
Correction for Prosthetic Restorations. 
Following dinner there will be a gener 
session with George W. Christiansen, Dg 
troit, a past-president of the American & 
ciety of Oral Surgeons, elaborating on 
“Diagnosis and Treatment of Diseases 0 
Soft and Bony Tissues of the Oral 
vity.”” 


December 21 was the occasion of ti 
first Branch Officers’ Management Cos 
ference of the 10th District. The pre 
dents and secretaries of the district 
branch societies met with the officers 0 
the parent organization at an afternoo 
and evening meeting. W. Earle Crai 
secretary, met with small groups of thes 
branch officers and explained the recor 





filing, and book-keeping systems of the 
district office. Isaac Sissman, editor of 
The Bulletin, explained how to get infor- 
mation to him; the type of data he 
wanted; how to report meetings; and 
the variety of dental news he desired for 


inclusion in the publication. A loose-leaf 
notebook containing all the facilities of- 
fered by the Society and related data was 
presented to each branch secretary and ex- 
plained in detail by Dr. Craig. A gen- 
eral open discussion followed. 


° 


IN-SERVICE COURSE 
for 
DENTISTS IN PUBLIC HEALTH DENTAL CLINICS 
March 14-15, 1950 


Temple University School of Dentistry and the Conference of Dental Clinics in cooperation with 
the Pennsylvania State Department of Health will offer the following course, the purpose of 
which is to increase efficiency in children’s dentistry and public health dental clinics practices. 


MARCH 14, 1950 


Moderator—Ernest F. Ritsert 


Introduction—Drs. Ernest F. Rirsert AND CHARLES F. RosseELL, Jr. 


Linwood G. Grace, Director, Dental Bureau, Pennsylvania State Department of Health. 
Frank Cady, Regional Dental Consultant, United States Public Health Service, New York. 
James D. Page, Ph.D., Assistant Professor, Department of Psychology, Temple University. 
“Elementary Psychology and Behavior Management of the Child.”’ 

Round Table Discussion. 

Luncheon and Registration. 

Robert E. DeRevere, Instructor in Operative Dentistry, University of Pennsylvania. 
William J. Updegrave, Professor of Radiodontics, Temple University. 

“Radiographic Techniques and Interpretation.”’ 

Ernest F. Ritsert, Professor of Pedodontics, Temple University. 

“Cause and Control of Dental Caries in Children." 

Round Table Discussion. 


MARCH 15, 1950 


John Felice, Instructor in Pedodontics, Temple University. 

“Operating Techniques on Teeth of Children.”’ 

Ernest F. Ritsert. 

“Treatment of Traumatized and Fractured Incisors.’’ 

Louis I. Grossman, Assistant Professor Oral Medicine, University of Pennsylvania. 
“Endodontics.” 

Round Table_ Discussion. 

Luncheon. 

Lester W. Burket, Professor of Oral Medicine, University of Pennsylvania. 
“Oral Diagnosis and Oral Manifestations of Systemic Diseases.’’ 

William J. Updegrave. 

‘Radiographic Techniques and Interpretation." 

Ernest F. Ritsert. 

“Cause and Control of Dental Caries in Children.’’ 

Round Table Discussion. 


The course will be given without charge and will be limited to 50 licensed practitioners in 
dentistry of Pennsylvania who are active members of a dental clinic staff and members of the 
ADA. Applications will be accepted in order of registration postmark and should be addressed 
to Dr. Ernest F. Ritsert, Temple University School of Dentistry, Broad Street and Allegheny 
Avenue, Philadelphia 40, Pa. Please give clinic affiliation on application. 
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1950 COMMITTEES 


* 


PENNSYLVANIA STATE DENTAL SOCIETY 


ANNUAL AWARD COMMITTEE 


* LeRoy M. ENNIS 
H. K. Cooper W. EarRLe CRAIG 


H. K. WILLITs J. S. OARTEL 
ANNUAL MEETING COMMITTEE 


(to be appointed later) 


COUNCIL ON COMPONENT SOCIETIES 


* Mites ZIMMERMAN 


ROBERT ADAMS W. EARLE CRAIG FRED HOEFFER 

JosEPH HARRISON H. M. DUNEGAN J. E. WHITTAKER 

JENNINGS GRAHAM RoBERT L. DESHONG CLAIRE H. LATHROP 
J. FREDERIC SCULL 


COUNCIL ON DENTAL HEALTH 


LeRoy M. ENNIS JosEPH DONAHUE MALCOLM HOCH 


C. S. DELoNG CHARLES GAIGE P. J. McGEE 
JOHN MorGartT J. J. Fusco KENNETH Davis 
M. E. NICHOLSON Linwoop GRACE H. K. WILLITs 
H. K. Cooper E. R. ASTON 


LEGISLATIVE AND LAW ENFORCEMENT COMMITTEE 


* EARL ALBERT 


JONATHAN MILLER HAROLD BROWN FRANK GARDNER 

RoBEeRT M. WARNE Wi_t EvERHARD M. V. MARTIN 

WILLIAM HARKINS EDWARD HAUBER A. J. BARTON 

ALBERT R. PECHAN GEORGE BEDNARK W. D. McCLELLAND 
Davin Boies 


PROFESSIONAL LIAISON COMMITTEE 


* H. K. WILLITS 


W. EARLE CRAIG E. H. FINNERTY THOMAS Fox 
Leo SHONFIELD HERBERT COOPER IRA JONES 
L. W. BuRKET 


PROSTHETIC DENTAL SERVICE COMMITTEE 


* FRED HERBINE 
E. HOwELL SMITH W. F. WADE Harry C. Metz 


* Names so designated indicate chairman of committee. 
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THE New Books 





ORAL HISTOLOGY AND EMBRYOLOGY. 
Edited by Balint Orban, D.D.S., University of 
Illinois, College of Dentistry, with 17 contrib- 
utors. Second edition. 364 pages, 265 text 
illustrations including 4 color plates. Price 
$8.00. St. Louis, C. V. Mosby Co., 1949. 


Orban has revised and rewritten the first 
edition of his excellent work bearing the above 
title. While this edition follows the pattern 
of the first, it has been rearranged, new mate- 
rial and new illustrations added, some material 
and illustrations deleted. A number of collab- 
orators aided in the preparation of this second 
edition. Many of these authorities in specific 
phases of the subjects treated are the same 
as were enlisted in the preparation of the first 
edition. Thus a variety of views are pooled 
and subjects are presented in a broader form 
than if only those of the author are presented. 


New concepts of dental tissues are presented 
by the introduction of studies utilizing the 
electron microscope. Much more has been 
covered by studies employing this instrument 
than is presented in this volume. The study of 
the histology of enamel as revealed by the 
electron microscope has been only sparsely 
covered and less consideration has been given 
to other dental tissues. 


A major change is noted by the inclusion of 
material previously treated under the chapter 
heading “The Gingival Sulcus and Epithelial 
Attachment”’ in the chapter ‘““The Oral Mucous 
Membrane.” To this reviewer this seems to 
be a more logical arrangement. Orban recog- 
nizes and emphasizes that clinical procedure 
is based on knowledge of normal structure and 
basic biologic principles. The title of this 
book might well be “Oral Histology, Embry- 
ology and Physiology.” 

This new edition should, therefore, be of 
interest to all practitioners who build their 
restorations upon and treat disorders of the 
tissues so extensively considered in this work. 
It is recommended as a textbook for all dental 
students, undergraduate and graduate. 


—LT. COL. JOHN S. OARTEL, 
Washington, D. C. 


INTERNAL MEDICINE 
PRACTICE. By Bernard I. Comroe, A.B., 
M.D., F.A.C.P., late Associate in Medicine, 
Schools of Medicine and Dentistry, age 
of Pennsylvania; Leon H. Collins, Jr., A.B., 
M.D., F.A.C.P., Associate in Medicine, Schools 
of Medicine and Dentistry, University ‘of Penn- 
sylvania; and Martin P. Crane, B.S., M.D., In- 
structor in Medicine, School of Medicine, Uni- 
versity of Pennsylvania. New, third edition. 
550 pages, 81 illustrations with 6 plates in 
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color. Price $6.50. Philadelphia, Lea & Feb- 
iger, 1949 (September). 

It is without question that this new text- 
book will bring still closer understanding be- 
tween internist and dentist. The authors have 
accepted advice from both professions and by 
general agreement the medical sciences can 
best serve society in a closer cooperation. This 
liason gives both a common vocabulary and 
comprehension of each others problems. 


The advances in medical and dental sciences 
in the past few years have been unbelievable. 
The text of this new book has been thoroughly 
revised to keep pace with these most recent 
advances, and it further clarifies the features 
of disease significant for the dentist. The 
subjects are presented in a simple, clear, con- 
cise, readily understandable style. Non- 
essential material has been deleted but the 
summary box system for important points in 
diagnosis has been maintained. 


The authors reflect these advances in science 
also by presenting the newer concepts of the 
endocrine systems particularly adrenal func- 
tions and the treatment of thyroid disease 
with anti-thyroid drugs.+ Subacute bacterial 
endocarditis is presented in the dental rela- 


tions as to prophylaxis with antibiotics and 


sulfonamides. The two therapeutic agents are 
reviewed thoroughly in the closing chapters 
of the book. Respiratory and pulmonary dis- 
eases of both the infectious and virus type 
are adequately discussed as well as the newer 
treatments of tuberculosis. Oral manifesta- 
tions of allergic reactions, diseases, and avita- 
minosis have been augmented and amended. 


The above are all related to a rapidly chang- 
ing scene. It is pertinent that all members of 
both sciences be cognizant of the newer 
phases. 


—J. STAUNTON SALING, M.D., 
Pittsburgh. 


DENTAL ANATOMY (The form and func- 
tion of the permanent and deciduous teeth). 
By Robert C. Zeisz, D.D.S., formerly Associate 
Clinical Professor of Crown and Bridge Pros- 
thesis and Chairman of the Divisions of Tooth 
Morphology and Applied Dental Anatomy, 
University of California; and James Nuckolls, 
D.D.S., Professor of Operative Dentistry, 
Chairman of the Division of Preclinical Sci- 
ences and Section of Oral Pathology, Univer- 
sity of California. 486 pages, 427 illustra- 
tions. Price $14.00. St. Louis, C. V. Mosby 
Co., 1949. 

In my opinion this book adequately covers 
the subject of dental anatomy from the stand- 
point of the student. It is written in such a 





manner that the undergraduate will retain more 
of the facts than he will from any other recent 
book on the subject. From the viewpoint of 
the practitioner the book is of value both as 
a review and because of the substitution of 
accepted terms for those that are obsolete. 


The chapters on deciduous and permanent 
teeth are concise and to the point and are 
illustrated in such a manner that they are made 
very understandable to the student. 

The structures of the teeth and the support- 
ing tissues are described sufficiently so that the 
student will understand them. The authors 
cover these subjects fully from the standpoint 
of dental anatomy without encroaching on the 
field of dental histology. 

The chapter on nomenclature explains the 
terms generally used, but it might be of great- 
er value to the student if it were illustrated 
more fully. Generally the illustrations are of 
the finest and better than any previously pub- 
lished on the subject. 

In describing the individual teeth, the au- 
thors have presented this and related data in a 
comprehensive and understandable form. Not 
only do they make it easy for the student to 


understand, but their description of pulp cham- 


bers and root canals in conjunction with t 
description of surface anatomy is especial 
commendable. 

The illustrations of diagrammatic outlines a 
the individual teeth are excellent. This is t 
first book on dental anatomy, to my know 
edge, that has shown these outlines so clearl 
Also, the authors have shown by illustration 
the different types of individual teeth whi 
may be found in the human dentition. Th 
has never been so clearly illustrated before. 


All in all, the text is so arranged and illu 
trated that it should enable the student 
dental anatomy to visualize the subject tho 
oughly. The old proverb, ‘A single picture i 
worth a thousand words,” still holds true. 


I suggest to the authors that in subseque 
editions or revisions it might be better if t 
illustrations of the maxillary teeth were shov 
in the same relative position as found in t 
dental arches. 

Zeisz and Nuckolls have made a fine contri 
bution to dental education in authoring thi 
text on dental anatomy. 

—C. F. BRAND, 
Pittsburgh. 


Reo mes 


ABLE, Arthur G., Easton; School of Den- 
tistry, University of Pennsylvania, 1901; died 
September 14 


ACKERSON, L. E., Clymer; School of Den- 
tistry, University of Pittsburgh, 1899; died 
recently, aged 82. 


BELL, Joseph B., Windber; attended Ca- 
vode Academy (Indiana County), Indiana 
Normal School, Waynesburg College, D.D.S. 
degree from Ohio Medical University, 1903; 
school teacher, practitioner in Chambersburg, 
Harrisburg, and Johnstown before going to 
Windber in 1908; trustee of Indiana State 
Teachers College; member of Windber Bor- 
ough School Board for 16 years, 12 as presi- 
dent; charter member Windber Lions Club; 
in September received 33rd Degree of Scottish 
Rite Masonry; active church leader and civic 
worker; died November 16, aged 72. 


CARPENTER, Walter C., Meadville; at- 
tended University of Buffalo, D.D.S. degree 
from School of Dentistry, University of Penn- 
sylvania, 1900; life member of Pennsylvania 
State Dental Society; a founder of the Craw- 
ford County Dental Society; Meadville florist 
for 25 years; died November 24, after 49 years 
in practice, aged 76. 


COPES, John B., Philadelphia; School 
Dentistry, University of Pennsylvania, 191 
died December 3, following a long illness. 

EVANS, John J., Pittsburgh; 
Deniistry, University of Pittsburgh, 
tired; died December 12, aged 76. 

KESEL, Otto, Enon Valley; School of Dea 
tistry, University of Pittsburgh, 1918; 
of George Kesel, Pittsburgh, also 
died Nov. 17, aged 58, of a heart attack. 

LEAVITT, Nathan ¢. Philadelphi 
Medico-Chirurgical College of Philadelphi 
1911; died September 1. 

LYON, Harry D., Pittsburgh; 
Dentistry, University of Pittsburgh, 
tired after 40 years of practice; 
ber 9, aged 70. 

PAYNE, Norman W., Altoona; 
Dentistry, University of Michigan, 
September 4, aged 69. 

PRITCHARD, Edward S., Pittsburgh; 
tired in 1947 after more than 50 years of prag 
tice; died December 23, aged 76. 

WARNE, J. Russell, Pottsville; School 
Dentistry, University of Pennsylvania, 193 
died September 5, aged 41. 
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